
LTC PORTAL 
CONVERSATION

SCREENING PRIOR 
TO NURSING 

FACILITY 
PLACEMENT

Every Tuesday at 1 pm
July 16 23 30, 2019      
August 6, 13, 20, 27, 2019

Division for Aging and Disability Services



TO ASK A QUESTION 
YOU MUST 

ELECTRONICALLY 
RAISE  YOUR HAND

Do you have a question? you 
can "Raise your Hand" in 
the Participants panel to 

signal a question during the 
question and answer session 

and we will open your 
microphone.

Division for Aging and Disability Services

Click
Here



Reference Information
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Nursing Facilities Complete a PASRR

 When one of the following special circumstances occur or an 
exclusion applies: 
 Private Pay
 Out of State 
 VA Hospitals 
 DBHDS Facilities
 Hospice

 When a person is transferring into the NF from:
 Other LTSS Home and Community Based Services (HCBS):

• CCC Plus Waiver 
• PACE

 The LTSS screening is still valid and a new one is not necessary 
because the screenings are transferable.
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Nursing Facilities Complete a PASRR
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Three examples:

 1. If they have the CCC Plus Waiver/PACE and are coming from their 
home directly to the NF OR

 2.  If they have the CCC Plus Waiver, then something happens and 
they are admitted to the hospital then they need to transfer to the NF

 3. Individual was admitted into the hospital today but a couple of 
weeks ago they had a screening conducted in the community or at 
another hospital and the screening is still good/valid and was 
authorized for HCBS but they hadn't had a chance to start services yet 
with the HCBS provider. If the hospital can obtain a copy of the valid 
screening then they can use it and not have to conduct a new one-----
the NF would have to conduct the PASRR because the original was 
authorized for HCBS where the PASRR is not warranted. But if they 
can't get a hold of it before they need to discharge, then they need to 
go ahead and do a new one.

Division for Aging and Disability Services



Verifying Medicaid Eligibility

 This is critical for a smooth NF placement
 If Medicaid eligibility is not verified one of the 

following could occur:
 LTC portal entry may not allow approval
 Reasons eligibility could stop admission

• QMB 23, 53, 63, 43
• Assisted Living 12, 32, 52
• Plan First 80
• Presumptive Eligibility 106

 Solution:
 Check eligibility prior to entry
 Contact local DSS  to “re-evaluate”,  (if individual is in an 

aid category listed above). 
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LTC Portal System Enhancements 

 Two new check boxes are schedule to be 
available September first 

 Two Additional boxes have been requested and 
are in approval process.

 Fax submissions will enable processing to 
continue until enhancement completed. (See 
accepted FAX list) 
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Effective September 1, 2019 
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DMAS will only accept FAXED DMAS 80 forms for the 

following situations:

1. Situations prior to July 1, 2019

a. NF has an individual with no Medicaid LTSS Screening, admitted. *

b. Individuals who have a VALID copy of the LTSS Screening that has not 

been documented in the electronic system. * In this case, the copy of 

the LTSS Screening should be included with the DMAS-80 FAX.

c. Individuals who were admitted to a NF who are experiencing a level 

of care change (skilled to intermediate or intermediate to skilled) 

and a Medicaid LTSS Screening cannot be documented.*

d. NF Individual with no Medicaid LTSS Screening, admitted to an NF 

and now transferring to new NF.*



Effective September 1st continued

DMAS will only accept FAXED DMAS 80 forms for the

following situations:

2. FFS nursing facility admissions, disenrollments or level of care changes 

that were not entered PRIOR to the enrollment of the individual into the CCC 

Plus program.

3. Individuals admitted to a Nursing Facility directly from CCC Plus waiver 

with no hospital stay, and a Medicaid LTSS Screening cannot be 

documented. *
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DMAS 80 - Temporary Process

Provider Actions:

 Complete the DMAS 80 and include necessary 
attachments

 FFS FAX to 804-452-5456, 

 CCC Plus Health Plans FAX to 804-452-5442.

 DMAS will enter the information.  

 Providers can verify entry in LTC portal after 5 
business days.  
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Important Reminders

 The Nursing Facility is responsible for the PASRR 
process in instances where PASRR has not been 
completed.

 As of September 1 all other FFS or CCC Plus 
enrollments, disenrollments, or level of changes are 
the responsibility of the Provider Health Plan /MCO 
or FFS Nursing Facility. 

 Any faxes received related to nursing facility 
admissions, disenrollments, and level of care 
changes not defined above will be returned to 
provider for processing.
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Revised 
DMAS 80
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Other Resources

Power Point Presentations and Q & A Events go to:

www.virginiamedicaid.dmas.Virginia.gov

 Screening questions go to: 
screeningassistance@dmas.Virginia.gov

 LTC Portal  questions go to:

 For FFS AEandD@dmas.Virginia.gov

 For CCC plus  CCCPlusMCOs@dmas.Virginia.gov
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